
 

 
 

Membership Application Form 

 

 
 

Name   : ____________________________________________ 

Date of Birth  : ____________________________________________  

Courses Studied in Vivekananda College:  
S.No. Course Year of Study Roll No. 

1    

2    

3    

4    

 

Present Employment/ Profession  

 

Address (office) Address (Residence) 

 

 

 

 

 

 

 

 

 

Address for Communication(Please put √ Mark) :    Residence    Office  

 

Phone (Residence): _______________________   Phone (Office) : ______________________

      

Mobile :  _______________________________  WhatsApp:  __________________________ 

E-mail :  ________________________________________    

 

Membership Information(Please put √ Mark) Payment Information 
 

1. Life Member (Silver)  

    (for 5 years)              – Rs. 1250       

 

2. Life Member (Gold)  

    (for 10 years)   – Rs. 2500     

 

3. Life Member (Diamond)  

    (for 20 years)  – Rs. 4000 

 

Mode of Payment: ____________________________ 

(NEFT/RTGS/ Draft / Cheque / Cash) 
 

Name of the Bank: __________________________ 

Branch: ____________________________________ 

Draft/Cheque No._____________________________ 

NEFT/IMPS Ref.No.__________________________ 

Dated.____________ 

 
Date:           Signature 
 

------------------------------------------------------------------------------------------------------------------------------------------- 

For office use only 
 

Membership ID: _________________________  Valid Till:______________________ 

Date of Registration:______________________  ID Card Sent Date:_______________ 

 

Form Received Date: --------------------------------     Secretary 
 

VIVEKANANDA COLLEGE ALUMNI ASSOCIATION 
(Registered under Register of Societies Act Reg. No: 105/2008) 

Tiruvedakam West, Madurai District, Tamil Nadu – 625 234 

Please paste 

your latest 

passport size 

photograph 


